o '
FILED MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

G5HAY 1D FH 2918 ORIGINAL OR AMENDED
STATEMENT‘ OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1 Committee DRG0 Lo U] v LLEF"V 3 1/ 6/5 11. Name and Address of Depositories or Intended Debdsﬂor:es
MT.GLES . "“H“Ir{lGAM / 7 of committee funds. (Michigan Bank, Credit Union or Savings & Loan

2. of Filing: Associafion) .
Original a. Official Depository '

O Amendment to liems: Eff. Date: [ [

3. ’ Full Name of ommltt

CTE Willan A, Hartel

4a. Candidate Full Name (Last, First, M.L):
e v Her
4b. Poiltlcal P%ry (if applicable):

b. Secondary Depository

12. G This iteny applies only to Gubernatorial Cantidate

dc. Cou ty of Residence: Committees: Check If this committee intends fo seek quahfymg
adlrinfs contiibutions or make quahﬁrmg expend:tures

4d. Office Sought (Chesk onhe}):

OGovernor [ILt. Governor OState Senator 13. ELECTRONIC FILING: This item applies to commiitees that file

OState Rep. [Sec. of State DAttorney Gen. with the Michigan Department of State Bureau of Elections only. arid

State Bd. of Ed. OUofM Reg. MSU Trustee Vdoes not apply to candidates that file with the County Clerk’s office.

DWSU Gov. DSupreme Court OAppeals Court | ¢pe campaign Finance Act requires any committee that files
OCircuit Court CiDistrict Court OProbate Court | with the Sécretary of State and spends or receives $20,000 in:the
OMunicipal Court _ " C : preceding calendar year OR expects to receive or spend $20,000
ocal orother please spacify: C-owr\‘\'b Ovnmisinld jn the current calendar year to file campaign statements
X electromcally Merts Plus software is prowdecl ‘to you free of

4e. District/Circuit # or Jurisdiction: ' charga to assist you in meeting this.requirement.

5, Date Committee was Formed: D3, /0 o7 f1 Committee spent of received or expeécts to spend or receive in

- excess of $20,000 and is required fo file electronicall
6a. Committee Phone #: =L = . ?Z/é’ b OR**. ¥-
o ] o 0 Cofmittee did not spend or réceive or does not expect to spend
6b. Committee Fax#: ) - or receive in excess. of $2E) 000 and would like to. file efectronically
voluntarily.

6¢. Committee E-mail Address: _
14.. Verification: 1/We certify that all reasonable diligence was used’

| 7a. Complete Comm. Mailing Address (May be PO Box): | in the preparation of the above staterhent and that the contents are

Con true, ‘accurate and complete to the best of myfour knowledge or

belief. If filing electronically, we further agree that the signatures

_ ﬁ' &Oer {ES ‘/30% " pelow shall serve as the signatures that veérify the accuracy and

7h. Compl Comm Street Address (May not be PO Box): completeness of each statement filed electronically by the committee.

I/We. certify that all reasonable -diligence will be. used in the

preparation of each statement electronically fited by this commitieég

_ ﬁﬂm m; é/gg 26 ) and that the contents of each statement will be true, accurate and

8. Trea\surer Namg and Complete Address: complete to the best of my/our knowledge or belief. (Sign Name
Yiame . \\eb\-e and Date)
53595 DX ) (XN Frose, MI- 8026 candidate:

Phone #; (556 ) £9) -_qz¢

E-miail Address: | | %%mj' 170 1 04

9. Designated Recerd Keeper Name and Complete Address: | =77

Phone #: ( ) - W\——/w s 170 187

Eomall Address: | T T Pt i

10. 0] REPORTING WAIVER REQUEST: [f the committee does
not expect to receive or expend in excess of $1,000 in an glection
and checks this box; the filing requirement of pre, postand annual | ... / /
campaign statemnents is waived. The Reporting Walver will be
automatically lost if the committee exceeds the $1,000 threshold.

CFR101 CAN SO.doc REY 08/03: Authority granted under Act 388 of 1976, as amended




{ STATE OF MICHIGAN
BUREAU OF ELECTIONS

STATEMENT OF ORGANIZATION RECEIPT
~ AND ,
COMMITTEE IDENTIFICATION NUMBER ASSIGNMENT

r I | - i
CTE WILLIAM A, HERTEL - o
33595 DUNCAN
FRASER, MI 48026 -

Co 4

Original Statement of 'Okg.aniza'tion - Acknowliedgement of Receipt

This acknowledges receipt of the Orginal Staternent of Organization from the commitiee named above.
Date and time received:

MAY 11, 2004 @ 2:18 P.M.

' 'Gémmi-itée Edeni-iti_éat-ion_ Ngmbér Assignmené_

The ldentlficauon number appearmg below has been assigned fo your committes. This number must
be used on each page of all subsequent statementis, reports, correSpondence or other communications:
~ filed or submltted by your committee

USE THIS NUMBER ON ALL DOCUMENTS
137445

M ,4147(_, MAY 25, 2004

Signature Dals

MACOMB

CER205 (3B - _ Authority grandad by Act 388 of 1676

cuEBET




